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Office of Human Resources

EMERGENCY CONTACT INFORMATION

(Please print or type)
Employees Name











Department/Office








______
In case of emergency, please notify the following individual:

Name






Relationship





Address











Home Telephone (     )




Work Location


    __   Work Telephone (   )


______

Signature





Date






It is the employee’s responsibility to notify the Human Resource Office if there are any changes to the information.
For questions about this form, please contact the Office of Human Resources at 540/654-1046
